Dermatological Section 129 were some small, slightly raised papules about the size of a pin's head, and not unlike those of lichen planus.
E. W., A MAN, aged 38, came up to the Lock Hospital on June 3, complaining of a sore on his penis. The patient had syphilis six years ago, the primary chancre almost surrounding his corona, which healed, leaving an induration which never completely disappeared. The sore was followed by a swelling in both groins, a faint rash, and sore throat; these symptoms cleared up after eight injections of mercury. In the meantime the patient had no recurrence of any sort or kind and no treatment.
Three months ago patient noticed a sore on the right side of the corona; about six weeks later he got a swelling in both groins, a faint rash, and sore throat. When examined he was found to have an ulcer on the right side of his corona, which was markedly indurated. The ulcer was ill-defined, appearing as if two or three had appeared separately, and then coalesced, which was actually the case; the edges were irregular, jagged, but not undermined; the surface was clean and bled easily; the left side of the corona was likewise indurated, but not ulcerated. The inguinal glands were enlarged, hard, and typical of syphilis; likewise were the glands in the neck and the glands at the bends of the elbows.
The patient was covered with a macular rash, and the fauces were inflamed and both tonsils enlarged.
Was this a case of reinfection, auto-reinfection, or an unusual jy-6 syphilitic recurrence ? That it was not a recurrence was proved by the fact that a sore appeared first and was not followed by the symptboms, which were so typical of early secondary syphilis, until six weeks later. Against reinfection was the appearance of the ulcer and the persistence of the old induration. It was by no means proven whether persistent induration of a chancre hid spirochaotet or not, but this case certainly pointed towards the view that induration was tantamount to hidden mischief which might light up at any time and produce a chancre redux, from which the patient might get a systemic reinfection.
It was a known fact that syphilitic immunity was not an absolute one either to a foreign or a home virus, a fact well brought out in this case.
Within the last year the exhibitor had had two cases of men early in the secondary period whose symptoms disappeared, and Wassermann's reaction became negative after an intra-muscular injection of "606." Four months later the site of the original chancre became larger and redder, to be followed by a faint macular rash and sore throat a few weeks later.
The symptoms produced by this auto-reinfection were slighter than after the original infection, and disappeared more quickly under treatment.
The patient now exhibited, after one injection of grey oil, had no trace of a rash left. Such cases strongly indicated the necessity of removing or destroying a chancre.
DISCUSSION. Sir MALCOLM MORRIS said he did not understand whether Mr. McDonagh meant it was a recurrence of a chancre in the place of the former chancre, or whether it was a gumma in the old position which was the commencement of a secondary infection.
Dr. SEQUEIRA had recently under observation a case which bore out in some respects the contention of Mr. McDonagh. The patient, a man, aged 40, had contracted syphilis eight years ago, and had undergone a three years' treatment by mercury administered orally. He had since married, and had two healthy children. The site of the chancre had always been somewhat thickened, and six months ago an ulcer appeared in it. This ulcer had the appearance of a gummatous ulcer, and at the same time a large gummatous swelling had appeared in the neighbourhood of the right tonsil. The latter cleared up under the administration of iodides and mercury, but the penile ulcer was unaffected. Eight weeks ago the patient had two intravenous injections of salvarsan, each of 06 grm., with an interval of -a week between each. The penile ulcer healed completely three days after the second injection, but since then the site of the ulcer had again broken down, the immediate cause being sexual intercourse. Dr. Sequeira looked upon this relapse as being due to traumatic irritation of a localized area of infection. The Wassermann reaction was negative, even though the penile ulcer had again become active. Local destruction of the focus by the cautery appeared to be the best method of treatment.
Dr. PRINGLE remarked that only a few years ago such a case would undoubtedly have been claimed as an example of a second attack of syphilis, although the interval of six years occurring between the two attacks would have been regarded as extremely short. He thought that the views enunciated by Mr. McDonagh were perfectly sound, and offered a more satisfactory explanation of the conditions present than those previously held.
Dr. PERNET remarked that primary sores varied very much, so that the mere appearance of the sore was not sufficient to go by.
Mr. McDONAGH, in reply, said he regarded it as a breaking down of the original chqncre, not a second chancre, the auto-reinfection of the patient resulting from this breaking down. The case showed that there was no immunity to the man from his own spirochatse, or from others. He did not regard this as a true fresh attack (re-infection) of syphilis, because of the appearance of the sore. When he first came up it was ragged, irregular, and broken down in more than one place, and one could still see the induration from the first attack. Induration might persist for a long time, both after mercury and salvarsan.
Ichthyosis Follicularis in a Woman aged 18.
By J. M. H. MAcLEoD, M.D.
THE patient was a stoutish girl of a rather nervous temperament, and her skin trouble dated from infancy. She was the only one of her family who suffered from the disease. The parts chiefly involved were the back of the shoulders, the extensor aspects of the arms and legs, the lumbar regions and the buttocks, the skin of the face, abdomen, palms, and soles being unaffected. The lesions consisted of horny spines *or plugs with flat or rounded tops, varying in colour from that of the normal skin to a dirty brown, and occupying the funnels of the hairfollicles of the affected parts. The plugs varied ponsiderably in size, from small spines to plugs -1l in. in diameter on the outer surface.
When she was first seen by the exhibitor, the presence of the plugs, especially about the posterior borders of the axillae and the extensor aspects of the arms, gave the skin a coarse, dirty appearance. The treatment adopted had been warm baths, scrubbing with soft soap, the -application of a cream containing resorcin, a drachm, and glycerine of
